SUMMARY We describe two cases of spontaneous rupture of the membranes, followed by premature labour at 32 and 34 weeks' gestation, in association with gonococcal infection.
Introduction
Gonococcal infections in pregnancy are thought to be uncommon in the United Kingdom, and two prospective studies reported incidences of 02%.1 2 No complication of pregnancy in association with gonorrhoea has been documented. In the United States, however, studies have shown incidences ranging from 0-5-7%3 4 While there have been many similar reports from the United States, there appear to be none from the United Kingdom. Gonorrhoea in pregnancy may be less common in this country, and complications therefore unusual. The established STD clinic system in the United Kingdom may also effectively remove C J N Lacey and J D Milne the routine management of these conditions from the hands of the obstetrician, thus reducing awareness that they may occur. Two studies have further complicated our understanding of the effects of sexually transmitted infections in pregnancy.9 10 Both looked at maternal infection with C trachomatis, and one also studied infection with Ureaplasma urealyticum and Mycoplasma hominis. While the first showed that infection with C trachomatis was significantly associated with a shorter duration of pregnancy and increased morbidity, this was not the case in the second study. Neither of them considered the role of N gonorrhoeae. Preterm delivery is a major cause of perinatal mortality in this country." Properly designed studies to determine the role of sexually transmitted infections in this would need close co-operation between obstetricians, bacteriologists, and genitourinary physicians. 
